2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P40259 Apr 10, 2000 8:00 am

1.
INFORMATION MANAGEMENT RESOURCES (INDIA} LIMITED ecretary of State
: 04-10-2000 90114 048 ***150.00
Principal Place of Business Mailing Address
26750 U.S. HIGHWAY 19 NORTH. SUITE 500 26150 U.S: HIGHWAY 19 NCRTH. SUITE 500
CLEARWATER FL 33761 CLEARWATER FL 33761-3460

2,

Principal Plage of Business

(T

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

ity & State ity & State 4, FEI Number Applied For
jjga(’u xater~. FL (5_; [L-Armfer FL 58-1992431 NZP Aoplicabie
—3375&7 us Q 3 31% Us‘n 5. Certificate of Status Desired O Feo Required

Zip " Country Zip Counitry $8.75 additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) MR, | obol
0.
IMR GLOBAL COHP' Street Address (R‘b.' Dx N[umberic:‘:)oitp‘\ eptable)
26750 US HIGHWAY 19 NORTH _ﬁttnf_&nuﬂ (s
SUITE 500 - .
CLEARWATER FL 34621 Cnyt (48] \ﬂa LL{_LI MJSJ-OU-I"! A‘Ue‘ ———
C leavuseder FL | “5%%¢

SIGNATURE D“Jp meL 4 &ﬂmvlfovmd, W’:.('. '-f-f‘l—(oo

The above named entity submits this statemeil for the purFose of ché?ing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed names of registefod agent and tille if applicable. {NOTE" Registered Agenl signatura raquired when remnstating) BATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Eszlﬁzn%agozii:?;u:j?:ncmg 0 f{igﬁ:ﬁgﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ pelete me NChange [ Addition
NAME SANAN, SATISH HAME - .
STREET ADDRESS | 26750 U.S. HWY 19 NORTH STREET ADDRESS 100 f’a u.-l:-la M:Ss‘ou,m A‘Uﬁ
cre-sT-2F | CLEARWATER FL 33761 CITY-5T-2F Cleavioater EL 33750
TITLE D NDete!e TITLE ’ [ Change  [C] Additicn
HAME HINDMAN, JOHN NAME
STREET ADDRESS | 26750 U.S. HWY 19 NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-§T-2IP
TITLE PD O Delata s BChange [ Addition
NAME . ADDONISIO, VINCENT : - ~l NAME - - é . e -
STREET ADDRESS | 26750 US HWY 19 NORTH STREET ADDRESS Sca-l/\ae as abpove
CITY-5T-21P CLEARWATER FL 33761 CITY-ST-2IP
TITLE ] O Delete TITLE [ change [ Acdition
NAME RAVINDRAN, KOLLIAKAL NAME
street ADDRESS | 18/9 CAMBRIDGE ROAD, ULSOOR STREET ADDRESS
CITY-ST-2IP BANGALORE 560 069 INDIA CITY-§T-2P
TLE DVT M Delete TITeE [ change [ Addition
HAME DESAI AN, NISHITH NAME
STREET ADDRESS | 948, MITTAL COURT, MARIMAN POINT STREET ADDRESS
CITY-ST-2IP BOMBAY 400 021 INDIA CITY-ST-ZiP
TITLE D [ Delete TIMLE A Change  [] Addition
HAME SRIDHARAN, KASIK V NAME . _
STREET ADDRESS | 26750 U.S. HIGHWAY 19 NORTH, SUITE 500 STREET ADDRESS Wols) \f;u:\‘: h M PSEOU L A’Ue-
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZP I l Cer L) ater EL BI7h

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE: ___ 5. - [ANM)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aaddfdss, with ali other like empowered.

Dayvma Phone #

CR2E034 (9/99)



